
FCC Form SSS 
Novcmtx:r 2014 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approved b} OMH 

3060-0819 

Fann must be submitted to USAC and filed with the Federal Communications Commission 

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 
Dead/111e: January 3/n (A11nual/y) 

379014 

Study Area Code (SAC) 
(An Eligible Teleconummlcat/011s Carrier (ETC) must pro\•ide a certificationformfar each SAC tllro11gll wlrlch II pra\•ides Lifeline service). 

NE 

State 

N/A 

DBA, Marketing or Other Branding Name 
(If same as l:.7'C name, list "N 11" Do not leave bla11k) 

Docs the reporting company hove affiliated ETCs? 

Mobius Communications Company 

ETC Name 

Hemingford Cooperative Telephone Company 

Holding Company Name 
(I/some as ETC name, list "N 11" Do not /ea1•e blank) 

Yes ffi] No [Q) 

Provide a /isl of all £TCs that are affiliated with the reporting ETC, using poge ./ a11d additio11al sheets if 11ecessar.• Affiliation shall he 
determined in accordarrce wit/1 Section 3(2) of the Communications Act Tfrat Sectio11 defines ''affiliate " as "a perso11 tl1at (direct{) or inciirecllJ'} 
awns or co111rols, is ow11ed or co111rolled by, or is u11der common ownership or control with, another person " ./7 USC. § I JJ(!) See also .J7 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

- See attached worksheet -

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies n position specified in the corporate by
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the tiler is n sole proprietorship, the owner must sign the certification. 

Sectjon I; Initial Certification All ETCs must complete 1/iis section 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that. to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed 
above. 

Initial TM 



FCC Form S5S Approved by OMB 
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Section 2; Annual Recertification 

Do not leai·e empty bluc:ks. If 011 ETC has nothing ro report in a block, ell/era :ero. 

,\ 8 c D E=(A-8-C-D) 

Number or sabscribe"' Numbrr or lines Number or subscribe"' cluimed on the Number or subscriben Number or 
claimed on Februury claimed on Febru11.ry Februury FCC Form ~97 lhlll were dc~nrollcd nd!!! to subscribers ETC is 
FCC Form~!>? or FCC Form497 of ipi!iallv enrolled in the current Form rcccrllncaclon 11Uempt responsible for 
current Form SSS current Form 555 555 nleadar year 

by either the ETC, 11 
reccniCying for 

c:ultndar year state administrator, 
culcntlar ycur access to un eligibility current Form SSS 

(Ft!lminl}' dnra ntn11tl1) 
provided to wirclinr (Thnt s11bscrlbtrr did not l1111't Lifdint d11t11b11S(!, orb)' USAC calemlor yeur 
resellers stn•ic,. priortu JnnUllf)' I oftht currt11t SSS 

cnltmlar )'tar.) 

19 0 0 0 19 

Recertification Results: 

F 

Number or 
subscribcl'll ETC 
c11nl11ctcd llircc:tly to 
rc~-crtiry eligibility 
through uttesh1lion 

0 

h: 

Num~rof 

subscribers whose 
eligibility 1\'llS 
rc1·ic:wcd by stulc 
administnilor, 
ETC arrm lo clli:lbilll)' 
database, or by USAC 

19 

Certification: 

G II= (F-G) I .1. (11+1) 

Numbuor Number of non- Number or suhscrlbcn Number or subscrihc:rs de· 
i;ubstribcl'll responding 
responding to ETC subscribers contuct 

0 0 

L 

Number of 
subscribers de-enrolled or 
scheduled to be de-enrolled as 
u result or rinding or 
lru!llglbillly by state 
11dminislrulor, ETC ucccss 10 
eligibility datubusc, or USAC 

2 

rcspondini: llwl Ilic)' 11rc enrolled or scheduled to be 
no longer c:liglhle dc-cnrcillcd llS u result or 

non·r't51Klnsc or response or 
(This s/1mdd be n .mbsd n/ Black lneHglbllity from ETC 
G.) rcccrtilication ultempl 

0 0 

Note: If any subscriber was reviewed ~v on ETC accessing a state database or 
by a state adnri11istralor and s11bseque11t(1· ro111ac1ed directly by the ETC 111 mt 
al/empt to recerti/J• cligibili~1 those subscribers .~11011/d be listed in Blucks F 
tl1ro11g/1 J as appropriate and not in Blud:s Kand l. A.r a ri.>sult, all suhscriber.r 
subject to recertification wlio were not de-enrolled prior to tlie recertification 
a/tempt must be acco11111ed for rn Block F or Bloc/, I... 

The tutu/ of Block F a11d Block K should e11ua/ t/11: number reported irt Block 
E. 

Based 011 tlte data emcred abo1•e, Initial the certification(s) below that apply. 80111 Certijica1io111I one/ B may apply clepell(/i11g 011 tlte rrcertification 
procedures i11plac11for tlle S1IC reporting 011 t/Jisform. lfCertljica1io11 C applies, neither Certification A nor B may apply. 

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 
Initial ___ _ 

AND/OR 
B.) I certify that the company listed above has procedures in place 10 recertify consumer eligibility by relying on: 

Nebraska p11b!jc Service Commission . Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
Initial .... T ..... M __ 

OR 
C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 

Fonn 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 
Initial __ _ 

2 
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Sedjgp 3; D~enroll Percentage 

Us/11g tlle data eniered in &ct/on 2, complete the chart below to find 1/ze percemage of subscribers de-enrolled for tltis ETC 

M • (F+K) N=(J+L) O • ((N + l\1)*100) 

'I/umber of subscri brrs tbot thr Numbl'rof Pcrcrnt111?c of subsl'ribrrs 
E re uttc:mplcd to n.oecrtify directly subscriberi; dL._ de-enrolled or ~chcdulcd tu 

!!! through 11 sllllc administrator, cnroHrtJ or scheduled he de-enrolled IS o rr.~1111 of 

ETC nc:ccss lo a sh1tr datubllsc. or to be tie- carollcc.l us a ineligibility o r non-response 

by USAC result of non-response 

(111/s slro11ld oiual t/1e number or incligibi1ily 

r1tpurted i11 Block E) 

19 2 10.53% 

Section 4: Pre-Paid ETCs 

• Ill E7Cs mmt complete the appropriate chr:ck-box; pre-paid ETCs must compfe/e all of Secti011 ./ l're-puid E.TCs gellt!l'al/ydu not assess or collect a 
monthly fee from their Lifeline .mbscribers. ETCs lliat only assess a fee but do 1101 collect s11ch fees are pre-paid ETC sand 11111st complete the 
chart below. 

Is the ETC Pre-Paid? Yes [DJ No ml) 

If l'es. record tire 1111mber of subscribers de-enrolled for 11on-11sage by month in Block Q be/all' 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 0 
Februarv 0 
Mnrch 0 
April 0 
May 0 
June 0 
July 0 
August 0 
September 0 
October 0 
November 0 
December 0 
Total Subscribers 0 

Signature Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Email Address of Officer 

Tonva Maver 
Person Completing This Cenificntion Fonn 

Tonya Mayer General Manager 

Prinred Name ond Title of Officer 

01/16/2015 
Dole 
_308-487-5500 
Contnct Phone Number 

3 
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FCC fonn SSS 
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Affiliated ETCs 

~C N~ 

Appro11cd by OMB 
3060..(}819 
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4 


